
As stated before, we should at this time like to call attention to a num¬
ber of technical points which have halted our progress, and which might save
much time and annoyance to others who may be stimulated by the editorial,
for the first time to undertake this work, but that is beyond the scope of this
note, and will be reserved for a communication to be made in the near future.
Suffice it to emphasize the editorial's admonition to comply with Sabouraud's
recommendations. Let this book be a guide, not only in regard to ingredients
of mediums but also of containers. Unless this is done, we shall all be work¬
ing at cross purposes, and mycology

—

certainly cutaneous mycology
—

will
not properly advance. Fred D. Weidman, M.D., Philadelphia.

WHITFIELD'S OINTMENT
To the Editor:\p=m-\Iwas somewhat surprised to see, in a discussion on tinea

cruris in the February issue of the Archives, page 225, the opinion stated that
Whitfield's ointment was in action a salicylic acid ointment and that the ben-
zoic acid was inactive. The observers said the salicylic acid alone was
effective, and apparently based their opinions on its use without the addition
of benzoic acid.
I have not claimed that the formula used by me was the most powerful

possible, but merely that it was on the whole effective and certainly cleanly.
My first experiments were carried out with 5 per cent. benzoic acid, without
salicylic acid and I found, as I think other observers will also find, that in
tinea of parts supplied with a thin horny layer the eruption disappeared in
four or five days. The salicylic acid was afterward added, especially for the
tinea of the toes and fingers, with a view to furthering penetration of the
benzoic acid. Strong salicylic acid is undoubtedly beneficial but the 3 per
cent, strength contained in my formula is much too weak to be effective in
severe cases.
In conclusion, I do not share the optimistic opinion that "Dhobi itch" is

easily curable by salicylic acid ointments of any strength. The disease in
the feet is common in this country now, and some of my patients have had a
relapse after being treated for a year with chrysarobin, strong salicylic acid,
my ointment in double strength, strong solutions of cresol and iodin mixed
and copper salts deposited by means of the galvanic current.
I am constantly searching for an application which will reach the mold

through the thick horny layer of the foot and hand but so far I have not had
complete success. Arthur Whitfield, London.
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